| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
e &
DOCUMENT? ~ PO1000107897 May 22, 2002 8:00 am:
1. £ty Nae Secretary of State
MULLER FIORE CORP. 05-22-2002 90167 010 ***150.00
Principal Place of Business Mailing Address
130 NE 4 AVE 130 NE 4 AVE , 4911491
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
2. Principal Flace of Business 3. Mailing Addrass “"“m 'u ||||| m" |I|”||'N mll "I”"l“ \"" “"l ll"”“. l“l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. BRI humber Applied For
) "'// ( 26’ 9 Not Applicable
Ze Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - r
BIRNUN, MORRIS Froft, Sves s
' Street Address (P.C. Box Number is Not Acceptable)
130 NE 4 AVE } '
DEERFIELD BCH FL 33441 .
City FL Zip Code
for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registered Agent signatura required when reinstating) DATE
LT . . Py 8 ¥ . '
9. This corporation iseligBITo s¥fsy s ntanginle FILE NOW!!! FEE IS $150.00 16, Election Campsign Financing $5.00 ey 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete THLE P -~ DO change B Addition | 5
NAME FIORE, SUZANA NAME g
street A00RESS | 130 NE 4 AVE STREET ADDRESS §
unv-si-zp | DEERFIELD BCH FL 33441 amesrze | : g
TITLE D O Deiete THLE i} O Crange P Addilion | &5
HAME FIORE, JEFFERSON HAME
stReeT a0DRess | 130 NE 4 AVE STREET ADDRESS
omv-st-zp | DEERFIELD BCH FL 33441 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TME 7 Delete TMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A7 CITY-ST-2IP

of the corporation or the receiver or trustee empowerad j
changed, or on an attachment with an address, wit

SIGNATURE:

13. | hereby certify that the information supplied with this filing Abeg
indicated on this report or supplemental report is true an -;-,/ te and that my signature shall have the same legal effect as if made under
#¢ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermaticn
oath; that | am an officer or director

Date

Daytima Fhone #




